2000 UNIFORM BUSINESS REPORT (UBR) APFK%E:BJEH'

DOCUMENT # 99000005174 ‘ FILED

1. Entity Name

WALDHEIM, SCHMITT & SCHMITT, LLC ’»"“’ . 00 JUN -5 PH : 05
i : SCCRETARY OF STATE
Principal Place of Business ) Mailing Address TA Li_ A H }:‘is SE E ' FLO R i D f:t
520 SOUTH MAITLAND AVENUE 520 SOUTH MAITLAND AVENUE
MAITLAND FL 32751 MATTLAND FL 32751-5674 .
2. Principal Place of Business - 3. Mailing Address H“MH"' m!”lm ""l““”l”l "I" II"'I]II' ”IH ’"“I“l ."l
Suite, Apt. #, elc. . . Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State A ’ . City & State 4. FE| Number Applied For
S_q - 3 51 3 O 0 3 Not Applicable
zp Courtry Zp Country 5. Certificate of Status Desired O $5'00 Additional
R . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e ey P S = Name e e e el
= T = — e i s g e B e i = — = S e E _— = =
LOWMAN, WILLIAM R JR ' Street Address (P.O. Box Number is Nol Acceptable)
315 EAST ROBINSON STREET, SUITE 600 ‘
ORLANDO FL 32802 E

City ' FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

N
I

CR2E083 (9/99)

SIGNATURE .
' Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

e s e e FILENOW!! FEES $50.00. o |.. . . R P

o T ' Make Check Payabie to Depariment of State

Q. ] ) MANAGING MEMBERS { MEMBERS 10. I ADDITIONS / CHANGES.

TmE MGRM o . P9 petets HILE : ) O ctange  [] Addition
NAME WALDHEM, E.C. D.M.D. NAME ‘

sTreET apoaess | 520 SOUTH MAITLAND AVENUE STHEET ADDRESS

cITY-ST-2P MAITLAND FL 32751 CITY-8T- 2P

WTLE MGRM [ petsrm TITLE : [ change [ Addition
NAME SCHMITT, CHARLES DMD. . HAME TODOO22asnsR T ——m
svaeer anoRess | 520 SOUTH MAITLAND AVENUE STREEY ADDRESS "QE”E?D ""*D.ﬁﬂ?-“ﬂES -
orv-stzp | MAITLAND FL 32751 CITY-87-1P sdkka0 00 erkaeS 00
TME.- = - MGRM e --———j”_"'- T e e D M“D______ 'P-ILE' ] - e m e DT R e e ,_-ﬁ-m,_,,_D,w__D Mjm?, .
rawe SCHMITT, C. SCOTT DM.D. , i '

enwert amoacss ; 556 SOUTH MAITLAND AVENUE TREET AbnRetn

COTY-8T- 1P MAITLAND EL 22751 CTY-31-2IP

e {1 oetate TITLE [ chargs  [] Addition
NAME NAME

S$TREET ADDRESS STREET ADDRESS

LITY- 37-7IP CITY-3T-2IP

WTLE 1 petets TILE (] change  [7] Addition
NAME . NAME :

STREET ADDRESS STREEY ADDRESS

CTY-31-20F STy

TITLE ] 7 petste me [] changa [ Addition
HANE . HAWIE

$TREEY ADDRESS . : STREET AUDAESS

CITY-$T-ZIP . . SITY-$T-2IP

11. | hereh certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicthed on this report is trfSard accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
|imhled liabWity company o fhe feber or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: \ NRTURE REQUIRED ‘]1/2(/00

o
(407 Yoy 3 -2fod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayiima Phone #




